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Signature -----------------------
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PREGNANCY OUTCOME QUESTIONNAIRE 

CONTAINS 

PERSONAL AND CONFIDENTIAL MF.DICAL 

INFORMATION 

CASE t -------
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CASE I --------

lflat is }!Our nsne: 
~---------rom--~~-~ 

lflat is ~ur SJCial security ruaber? __ __/ _ _/ ___ _ 

lflat is ~ur birth date? _ I __/ __ 
mntn day year 

illat is ~ur relationship to this sti.Eiy? (CIICLE CDRREX:T Naa:R) 

a. Female Wi!lshingtoo N:)rJcs emplC!fee 

b. Wife of a Washin3tat N:)rks employee 

c. Male washingtoo N:)rJcs aaployee 

Mlat is the last gnde of school you oc:mpleted? (CIK:LE CDJRX:T ANSWER) 

Elementary: 1 2 3 4 5 6 7 8 

Secondary: 9 10 11 12 

Ool1~e: 13 14 15 16 17 18 19 20+ 

~MEDICAL 

Have }IOU ever been told by a doctor that you ha:! any of the folla~ing 

medical conditions? 

• Anemia ••••••• . . . . . 
• SUgar diabetes • • . . . 
• ~yroid condition. . . 
• ~ilepsy, fits, or other 

neurological conditions •• . . 
• Kidney or bl~der condition •• 

• Liver condition •••• . . . . 
• Any type of cancer • • . . . . 
• Heart condition. . . . . 

MIDICATICHS GIVEN 

YES 00 YEAR FOR 'IHIS CXH>ITIOO (LIST) 

Yes No 

Have ~u ever smoked cigarettes? •••••••••••••••••••••••••••••••••••• 

Jlqe started?. • • • • • I.__ _ __, 
D:> you n=M snoke: 

Rlmber years SDOked?. • • • • I m·l 
Cigarettes? .................................................. . 

El:lw marry packs a day? (Oleck me box bela~) 
less than l/2 ~ 1-2 2 « 10re 

. I ~~I II I 
Cigars? •••••••••••••••••••••••••••••••••••••••••••••••••••••• 

El:lw many cigars a day? •••••••••••••••••••••••• I I 
Pi,t:e? •••••••••••••••••••••••••••••••••••••••••••••••• ·-· •••••• 

fi:lw many pipefuls a day? •••••••••••••••••••••• I I 
If you smOke, do you inhale? •••••••••••••••••••••••••••••••••••••••• 

If you have given up cigarette SDOking, 
lxlw old were you wn.en you last gave up snoting? •• __ yrs. 

I I I 
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Bne you ever ~rked outside of the lxxDe in ant of the following irdlstries, 

jobs, businesses, or axdi tions? 

If yes, give dates: 
YES R) fmn Mo/Yr to Mo/Yr 

• Clerical ~rker • . . . . . . . . . . . . . 
• P'act:lOey ~rker. • • • • • • • • • • • • • • 

• Ibysiciarv'dentist/c:hemist/pa.thologist ••• 

• other IZ'Ofessional. 10dcer • • • • • • • • • 

• Olemical operator in a factory. • • • • • • 

• Pumer, fa.m hand, or field tOrlcer. • • • • 

• Maintenance tOrlcer or craftaDan • • • • • • 

• Service ~rker/janitor ••••••••• • • 

• Cbnstruction. ••••• . . . . . . . . . . 
• Painter • • • • • • • • • • . . . . . . . . 
• ~xtile plant ~rJcer. • • . . . . . • • • • 

• Beauty salon hairdresser or beautician. . . 
• Plant ~ere dyes were made or used ••• • • 

• Surgical operating roan • • • • • • • • • • 

• lbere you ~rked around anesthetic gases •• 

• DJsty jot> ••••••••••••••• . .. 
• lllere x-rays were used. • • • • • • • •' . . • • 

• Wlere radioactive materials were used • • • 

• lllere drugs/medicines were made/paclalqed •• 

• Dry cleaning sh:>p • • • • • • • • • • • • • 

• lllere sol vents were used. • • • • • • • • • 

• lllere degreasers were used. • ••••••• 

• 11lere it was very hot • • • • • • • • • • • 

• 11lere it was very cold. • • • • • • • • • • .. 
• 11lere you ~rlced around exha1st fulles • • • 

• 11lere plastics were made •••••••• • • 

• lllere you Md to wear a respirator. • • • • 

• lllere you ~rked arcunr5 flllles/gas vapor •• 

• 11lere you ~rked az:'CUld mists <X spr'ay& • • 

• Nlere you ~rked with lead. • • • • • • • • 

• lilere you ~rlted with other •tala ••••• 

• lllere you ~rked with laboratory chemicals. 

• Job involving heavy lifting •••••••• I 

• Job iJ'JYOlving continual staming •••••• 

• Job involving continual sitting •••••• 

• Laboratory/medical/dental technician. ••• ' 
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'lhe next few questioos are about your menstrual periods. You may feel that 

SBe of this is a little personal, but it is very i..Jiportant for us to qet 

a OCIIPlete picture of :YOur health. · 

8Jw old were lJOU ~en you tud lJOur first period? years 

Are :YOU still having periods at all? a. yes o.--no 

IF H), 

At what a:Je did lOU have l'O\r last period? years 

Did your periods: a. stop naturally? -
b. stop due to am:gery? 
c. stop due to ra:Uation? 
d. stop for a:ae other reuon? 
e. stop for a:ne ~ reaa:x\? 

IF YES, 
About mw many days are there frail the first day of 

one period to the first day of :YOur next period? days 

About mw many days does your period last, that is -
until the bleeding completely stops?............ days 

Below is a list of changes that 1111Cnen a:Jmetimes notice in their menstrual 

cycles. Since you were 18 years old, have you ll:)ticed any of the followin;J 

C'haDJes in your periods? 

skipping periods ••••••••••• t---t----1 

irregular periods • • • • • • • • t---t----1 

increased flow. • • • • • • • • • • • 1---t-----4 

decreased flow. • • • • • • • • • • • t---t----1 

increased pain or cnnping •••••• t---+-~ 
s:xneother kioo of change ••••• 

n, you think you have e.~er been }X'egnant? a. yes b. no 

IF YES, how many times have you been pregnant? _ times 

Are you D:)W: a. married b. divorced c. separated d. widowed 

e. ne.~er have been married 

.11lat is lOur husban:)'s birth date? (DD/yr) • • • 

In \bat year were your married? •••••• • • • 

In V!at year were you wiOOwed/separated/diwr. ?. 

8Jw many times wez:e lJOU J;re:Jnant?. • • 

Have you ever wanted to be pregnant, 
but wez:e unable to?. 

• • • • • 

• • • • 

PRPSEN'l' PEVICXS 
Ba;BAND HtSIWI) 

I I 

19_ 19 

19_ 19_ 

Did you ever see a doctor because you 
had trouble get tin; pregnant?. • • • • • ._1 _.___,1 ._1 __..___, 

Did your husband e.~er see a doctor because 
you had trouble getting pt'egnant?. • • • ._I _.___, 

PRE.VICXS 
BtlSBAND 

I 

19 -
19_ 
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If )CU have never been p:93nant, stop here. Odlerwise, please centime. 

1. 8Jw many live-born children have you had? 

a. None 
b. I have ha:1 live-born dlildren. '!heir dates of birth (IIIXlt:l\lyear) are 

listed beleii: 

(l) _/_ 

(2) _/_ 

(3) _/_ 

(4) _/_ 

(5) __/_ 

(6) _/_ 

(7) _/_ 

(8) _/_ 

(9) _/_ 

(10) __/_ 

(11) __;_ 

(12) __/_ 

2. Were any of the live-births born with birth defects or malformations? 

L None 
b. -Yes. 'lhe dates of birth (JD:XltlVyear) and type of defect or 

- malfotmatioo are listed below: 

(1) Date: _./_ (2) Date: _/ _ 

'IYPB· ~. 

part of body affected: part of body affected: 

3. !bw many pregnancies did ~u have that eOOed with a miscarri~e less than 20 

weeks after you became pt"fa9nant? 

a. None 
b. I have had miscarri~es. '!he dates (ncnth,lyear) that the miscarriages 

occurred, and the nunber of weeks prfa(3nant were: 

(1) __/_ 

_weeks 

(2) _/_ 

weeks 

(3) _/_ 

weeks 

(4) __/_ 

_weeks 

4. ll::M many pregnancies did ~u have that ended in a stillbirth 20 weeks or DDre 

after you became pt"fa(3nant? 

L None 
b. Tnave bad stillbirths. 'lhe dates (DDnth/year) that the stillbirths 

occurred anathe n\Jt\ber. of weeks trfa9nant were: 

(1) __/_ (2) _/_ (3) _/_ (4) _/_ 

weeJcs weeks _weeks _weeJcs 

5. ft::lw many pregnancies did ~u have that- ended with a therapeW-ic or imuced 

abortioo (an abortion perfotnte3 for rredi cal or personal reuons) ? 

a. None 
b. Iliave hld · abortions. 'lhe dates (II!Y.lt!Vyear) and ruaber of weeks 

p:eqnant are listed below: 

(1) --'- (2) _/_ (3) __/ _ (4) __/_ 

_ weeks weeks _weks _weeks 

6. Are you pt"egrwlt right mw. a. _no b. _yes: how many months?_ Jlalth 

7. Are there arr.t cooditions or diseases that repeat in ~ur felly? 

a. no b. _yes IF YES, deseribe the ~ition: 
EID106221 

8. Are there arr.t cooditions· or diseases that repeat in your husband's fsnily? 
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Pregnanc.y 
out:cane: Date of 

live-birth, live-birth, 

stillbirths, stillbirths, 
miscarriage, · miscarriage, 

or abortioo or abortion 
(specify) (1101th/YN1") 

__/_ 

__/._ 

_/._ 

__/_ 
__/ __ . 
__/_ 

__/_ 

_/_ 

_/_ 

___/__ 

__/_ 

_/._ 

Illness 
with Accidents M:>J:ted 

a nab injuries outside 

or fJ!ver? or falls of haDe? 

YES Jll) YES I II) Y!'SI II) 

i : ' 
I 

I 
I 

I ! I 

J : ! _.1._ 

; : I 
I i 

; : i 

: : I 
I 

I I : 
i 

I 
I i : ~ 

: i i 
I 

t 

: 
i 

I : 
i : 

i 
I 

I I I 
I 

Type of 
medicatioos/drugs 
taken during 

N\J'IIber of 
x-rays cigarettes 
taken? smoked 
YES II) per day 

i 
J 

' I 
i ; 
I 

: __. 

; 
: 
: 
i 

I 

I 

I 

: 

Nl.lllber of 
alcoholic 
drinks 
CXXlS\m!d 

per weeJc 

Type of birth ca1trol 
method practiced <ilrir¥3 
the U months prior .f:o 
pr:egnancy (Pill, IUD, 

diaphragm, other, none) pr-egnancy (choose fran list in laler right of~ 

• aspirin 
• anti -nausea pills 
• cold pills 
• antihistamines 
• diet pills 
• artificial sweetners 
• diet drinks 

·• antibiotics 
• sleepinJ pills 
• nerve medicatiat 

• trmquilizers 
• medicines to pt"eYent 

llliscarriar)e 
• diuretics or water pilll 

• ty1enol 
• other pain killers 
• vitanins 
• other lll!dicatima 

(specify which me) 
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For each live born child, please ocaplete the table below: 

D:>ctor said Birth 

Birth date Sex bat¥ was early, Birth weight l~th 

Olild (Month/Year) (M or F) late, or on-time (p?U!!!s/oz.) (inches) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

If any of your children were born with a birth defect or other p:'Oblem, does 

a.rt}'One else in your fanily have a similar problan? 

a. No b. Yes IF YES, please canpl.ete the table below: 

rs 

Olild 

1 

2 

Have you ever been told that }IOU h~ a hereditary or genetic pr-oblem? 

a. no b. _yes 

IF Y!S, please describe the condition: 

Bas your husban::f ever been told that he had a hereditaty or genetic problem? 

a. no b. _yes 

IF Y!S, please describe the condition: 

mD CF C(ESTIOONAIRE. '1H1tNK ~ POR DJR CXXRRATIO.. 

PIEASE RE"lURN 'IBIS C(ES'l'IQfi\IRE 'It) ------------· 
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